_+_
:I;,,a o sansms anarain FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT  orice of anagmons ans sucget

ce of Labor-Management Standards Ne. 1215-0188

ot 8201 Washington, DG 20210 IFOR USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL RECEIPTS] Expires: 11-30-2002
EF_&WLE This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil panalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use Only 1. FILE NUMBER 2. PERIOD COVEHED 3. (2) AMENDED — If this is an amended report comrecting a previously

) YEAR filted report, check here;
A {b) TERMINAL — If your organization ceased to exist and this is its
O f 0 0 8 0 From 0 7 O (I G] C' O’ terminal report, see Section XII of the instructions and check here:
(c} SUBSIDIARY — If this is a report for a subsidiary organization of
Through () 6 30 2000 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital leflers.)

IMPORTANT First Name
RON

Peel off the address label from the back of the package Last Name

and place it here. HARS | N

If the label information is corect, leave tems 4 through 8 blank.
RO. Box » Building and Room Number (if any)

H‘ %r:}rgof the label information is incorrect, complete [tems 4 6 2 g 2_’ 8 0 0 T H L A 1\’ E
Number and Street
4. AFFILIATION OR ORGANIZATION NAME
-C10 iy
6. DESIGNATION (Local, Lodge, ete.) 6. DESIGNATION NUMBER -
Cd 02%E ) LA GRANDE

7. UNIT NAME (if a .
LD CAJ Lny(}Nl ON #2945 ) State ZiP Code + 4
9. Are ym:r org_anization’s rgcords kept at its mailing address? Yes X No O K q ‘7 (Z S O —

(If “No,” provide address in ltern 56.)

56. ADDITIONAL INFORMATION (if more space is needed, aftach additional pages properly identified.)
item Number

Each of the undersigned, duly uthorized officers of the above labor organization, declares, under the applicable penatties of law, that all of the information submitted in this report (including the information contained
in any accompanyi ts} has examined by the signatory and is, to the best of the undersigned’s knowledge and belief, trus, correct, and complete. (See Section VI on penaities in the instructions.)

57. SIGNED: & - PRESIDENT 58. SIGNED: &) 10 I ,@J }}?E;\SUHEH
7 (If other titfe, other title,
/0 //ql 0 / (517(/) %e j 7q¢ see instructions.) /0 / 'y / o/ / ( S/ ) G 3 ?7@ 57 see Instructions.)
Date Telephone Number Date Telephone Number
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+

Fenuveer: OO F — 3

3%.

During the Reporting Period Did Your Organization:

19.

How many members did your
organization have at the end of the

Yes No
10. Have a “subsidiary organization” as defined in x reporting period? 3) O
Section X of the instructions? .....ccoeveevcnicinincccnninnns 20. Wh X
. at is the maximum amount
11. Create or participate in the administration of a recoverable under your organization’s
trust or other fund or organization, as defined fidelity bond for a loss caused by
in the instructions, which provides benefits for any officer or employee of your 17 S
members or their beneficianies? ......cccvvvvcencceencenans 7( organization? $ 0, O
12. Have a political action committee (PAC) X 21. During the reporting period, did your
FURNA? e organization have any changes in its
constitution and bylaws (other than Yes No
13. Acquire or dispose of any goods or property in 7< rates of dues and fees) or in practices/ x
any manner other than by purchase or sale? ................ procedures listed in the instructions? ...........cccovnviencnees i
(If the constitution and bylaws have changed,
14. Have an audit or review of its books and records attach two new dated copies. If practices/
by :n O/UtSide aCCOUﬂtgﬂt or by a parent body X procedures have changed, see the instructions.)
auditor/representative? ...........c.ccovveereneeseneneneneenennnns
22. What is the date of your organization’s Mo YEAR
15. Dirs1cover any Igss or shortage of funds or )< next regular election of officers? Og 7— D 0 t
Other Property? ... 4
(Answer “Yes” even if there has been repayment 23. What are your organization's rates of
or recovery.) dues and fees?
. . (Enter a minimum and maximum if more
16. Have any officer who was paid $10,000 or more than one rate appliies for any line.)
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................ 7< Rates of Dues and Feas
17. Pay any employee salary, allowances, and other {a) Regular Dues/Fees { $ 36 per MONm
expenses which, together with any payments x (Month, Year, efc.)
a0 n l?
from affiliates, totaled more than $10,0007.........cccccceeee (b) Initiation Fees s %
18. Have loans totaling more than $250 to any officer, O
employee, or member, or make any loans to a \( {c) Transfer Fees $
business enterprise?.......c.i . r O
, . N . , (d) Work Permits $ per M ONTH
(If the answer to any of the above questions is “Yes,” provide details (Month, Year, etc.)
in ltem 56 on page 1 as explained in the instructions for each item.)
Form LM-3 (Revised 2000) 3 -2 Page 2 of 4
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24. ALL OFFICERS AND DISBURSEMENTS
TO OFFICERS

Enter Amounts in Dollars Only —

Do Not Enter Cenis

FILE Numser: (O () € — 3..3 @

(A) Name (ot e b o e chosomens. Ve st cooraiters) | (oo maedy | ' ot
Status other deductions) Disbursements Total
(B) Titk:rn : (Enter title of officer, such as PRESIDENT or TREAﬁiJﬁijf:.) C) (D) (E) (F)
. ALEXANDER DOU & 1335 0 1235
wCca MM TTEE =
> BETLACH ROBERT 1935 0 1938
wCOMMITTEE sawe {2
2 BI NGAAM SCoTT 2016 o| zo1¢
T""’N(,O MMITTEE ___ sas
4. BURKE NORMAN ooz 6 UoOz
w\ |CE-PRES | DENT __ sans
5. CANTRALL CALV IN 7139 O 739
" tRUSTEE e
& @0 RHAM MERRI LL 1156 O | 156
~CONDYCT OR __ sas
7 WAL SEY WiLiLl AM 13 27 o) 1327
mCOMM|TTEE sas
8. Totals from additional pages (if any) 2697¢% @) 769778
9. Totals of Lines 1 through 8 9L Q 394877
%4 s dsutins :
Enter the Total from LINE 11N ceeceeeeeeseereeeeseseossensercerssseccsmmmmsnenscesessssssnsesssssssssssssssssss ltem 45 => | 11. Net Disbursements 3% g7

*Code for Status {C): past officer — P; continuing officer — C; new officer during the reporting period — N. your

(Ifyff‘w not elected at a g.fn't
arganization co nstitution andbyf 'S, explain in Itm56 pg 1)

accordance with

Form LM-3 (Revised 2000)
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" Enter Amounts in Dollars Only — Do Not Enter Cents

FLENUMBER: () O - $3 G

ASSETS Start of Reporting Pericd | End of Reporting Period LIABILITIES Start of Reporting Period | End of Reporting Period
ftem (A) (B) ltem (C) (D)
ﬂ 25, Cash.....ccnicncnserenana, 5 q l L’ L 5 ' 6 “ -I 32. Accounts Payable......... O 0
| =
< g 26. Loans Receivable.......... O O 33. Loans Payable.............. O O
Eg 27. U.S. Treasury Securities 0 O 34. Mortgages Payable ...... O e,
wl
k= [28. Investments............. 9, O | 35. other Liailties ......... 54 221L
= :
“’E 29. Fixed ASSEtS ..rvovrr 13 02% G749 T | 36 ToTAL LIABILITIES ... 54 L2 L
w -
< | 30. Other Assets ................. O O
- 37. NET ASSETS '
31. TOTAL ASSETS............. l % 7 ' ’] O ‘ ' CI é’g L+ {ltem 31 less ltem 36)...... l % l 6 LO‘ , { -_’ q—'?/'
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
N ltem ltem
38, DUBS e l g g q 22 45. To Officers (from Hem 24) ....eceeveeveervcveveerenne 361 L‘l’ %7
g 39. Per Capifa TaX ....cceivieererrecerree s isesessssse e _ 0 48. To Employees (fess deduchions) ..........cecvveunan.. , O
wil
E 40. Fees, Fines, Assessments & Work Permits ......... O [47. Per Capita TaX coeeeeeeoeeeeeceeoooeoeoeeeoeessren 192 g 7
o ,
E g 41. Interest & Dividends ........ccccvevveeiceeerv e ] L’* Z Ll— 48. Office & Administrative Expense......c..cocoeuenee.n. l ’7 SL} O
ZMm
‘é‘ %’ 42. Sale of Investments & Fixed Assets.........ceecucennee O 49. Professional FEes ... eceveere e L, 3 O
1T}
Eg 43. Other ReCiptS ..o e sess e 3 L} 5 ] 50. Benefits ...t O
N
f’.’ 44, TOTAL RECEIPTS .....coviieeereereeeies s cte e remsereene ’ l" 3 eq 7 51. Contributions, Gifts & Grants ........coceevevcvrceeenns O
o
8 52. Purchase of Investments & Fixed Assets .......... 0
w
o If total receipts repo!'tec! in ltem 4‘_‘ are $200,000 53. Loans Made ........cccoceevrrrcre e O
Oor more, your organization must file Form LM-2
instead of this form. 54. Other Disbursements .........c..ocoeeveiveceriaemsemnnnnne ’ 6 5 G' g
55. TOTAL DISBURSEMENTS ....ococecevvriecereererennee I 5 ‘ ' L','L
3 - i Page 4 of 4
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QRGANIZATION NAME: _ 6 y ZQ FILE NUMBER: O Og — 3 _Bg L
mone DATEOCF)PC,E fgao' 55(03:00 PAGE ___‘_o_F L ADDITIONAL PAGES
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
{List all persons who held office during the reporting period even if Gross Salary Allowances
(A) Name they received no salary or other disbursements. Use all capital letters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F)
HARSI N RON 353¢ 0| 353%
~FIN SECRETARY = °*=N
Bickey . JIMMIE - 50 50
wCOMMITTEE sue, C, -
JOMNSON - HARLAN 194¢ 0 1 94¢
w0 MM LT TEE s i
LAMBERT 6uy | 1L6¥% 165¢%
TnfaTKUS‘TEE sans
MCNE| L SHERRY [ 460 0 460
meTKEP‘SU REK Sta:usc
MO d RHEAD DWAYNE 3206 0 3205
™ C0 MM I TT EE _ =C
MORAN micwaeL| 5079 O 50719
me--P—-KES { DENr staws (7,
NEVSTEL TERRY | 14723 0| U423
™ COMM| TTEE o C
Totals
Form LM-3 (Revised 2000) 3 - I2L
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ORGANIZATION, N, - A . #285 ‘
ENDING DATE QOF PEFIIODCé(i %A I zn o O

FILE NUMBER: 00‘3 - 333

PAGE __20F _L_ADDITIONAL PAGES

24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

Ro P
" C0 MM TT g€

RAMONA
Sta:us‘P

- 125%

0

{List all persons who held office during the reporting period even if Gross Salary Allowances
(A) Name ey received no salary or other disbursements. Use all capital lefters.) (before taxes and and Other
Status other deductions) Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F)

Last Name First Name - -

PRYNE MICH AEL $70 0 $70
wCOMM LT T EE sue C
Last Name First Name

129%

Last Name

First Name

CSMITH DAVID 1239 0 1289
- WAR DE N e

ZEMKE

w REC SECKRETARY

JERRY
sas (%

49213

49723

l Form LM-3 {Revised 2000)

GOR-HAHM ToOD 211 n
™ C0 MM | 1T €€ =C

Totals

3 - Iz2H




